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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Foun must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLKASK READ INSTRUCTIONS FIRST
Deadline: January 3la (Annually)

Does the reporting company have affiliated ETCs? Yes Ql No le
Provide a list ofall ZTCs that are a+iliated with the reporting ETC usingpage 4 and additianal sheets ifnecessary Afpli ation shall be
determinedin accordance with Section 3(2) of tire Communicarions Act. That Seen'on de~ra "af)i(tate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, anotherperson. " 47 ttS C 3 )53(2). See also 47
C.pdt 1 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthlyfeefrom their Lifeline subscribers are subj ect
to the non-usage requirements. ETCs subject to the nonusage requirements must indicate the number ofsubscribers deenrolled by month in
Section 4. ETCs that only assess afee but do not collect suchfees are subject to the non-usage requirements ond must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes El No I5I

lfyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn AE ETC must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; andjor

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

JR
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

inlfi~ "R

Annual Recertiflcation

Do not leave empty blocks. Ifan ETC has nothing to reportin a block enter a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number ofsubsiaibers ETC is responsible for recertifying (A-B)

Feb Mar Apr Jun Aug Sep Oct Nov Dec Year
Total

A 3607 3402 3365 4590 6976 5858 3926 4120 2896 2651 1756 2030 45177
B. 610 411 431 675 1098 1427 535 702 423 363 235 335 7245
C. 2997 2991 2934 3915 5878 4431 3391 3418 2473 2288 1521 1695 37932

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

R oit the number of eligible subscribers verified throu access to s state or federal database.

Jan Feb Mar Apr May Jun Aug Sep Oct Nov Dec Year
Total

89 131 117 64 60 85 47 54 147 868

E. Name ofthe data source(s) used to verify consumer efitplntity:

MEDICAID

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Report the comber of Lifclioc subscnbcrs the ETC contacted drrcctt to obisia rccmtificstion of cli ibili

Feb Mar May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 2908 2860 2817 3913 5839 4367 3331 3333 2426 2234 1488 1548 37064

th Subscribers who failed to reccrtify through ETC direct outreach attempt

R mt the number of Lifeline subscribers de-eorofied due io ineti 'bili or non-r ense io the ETC's outreach aiicm i.

Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

2160 2120 1798 2535 2969 2357 1621 1894 1141 1069 624 473 20761



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

July
8
9:50

AM
-SC

PSC
-2019-14-C

-Page
4
of6

lL Subscribers who recerfified through ETC direct outreach attempt

R ort the number of Lifeline subscnbcrs that successfuB recertified throu ETC's outreach attem t.

Feb Mar Apr May Aug Sep Oct Nov Dec Year
Total

lh 748 740 1019 1378 2870 2010 1710 1439 1285 1165 864 1075 16303

Third Party
L Subscribers whose eligibtTtty was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted by a state administrator, third party administrator, or USAC for the ose of rccertification.

Feb Mar Apr May Jun Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result ofa third party recertification attempt

Report the number of subscribers as s result of tneti@bility or non-response to outreach aom a state administrator, third party administrator, or USAC.

Jan Feb Mar Apr Jun Jul Ang Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who rsxertified thmugh a state administrator, third party administrator, or USAC's recertification effort

Report thc number cf subscribers that recertified through a request fmm a state administrator, third party administrator, cr USAC

Feb Apr May Aug Oct Nov Dec Year
Tourt

0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above hns procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
JR
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications I'rom all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Imtial JR

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Javier Rosado - Sr. Officer, Business I
Signature of Officer

jrosado@tracfone.corn
Email Address of Officer
Janet Morejon

Person Completing This Certification Form

Javier Rosado - Sr. Officer, Busi
Printed Name and Title ofOfficer

Jan 29, 2019
Date

305-715-6522
Contact Phone Number
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Affiliated ETCs

SAC Name


